After the initial ESGE cascade guidelines on non-variceal upper gastrointestinal bleeding (NVUGIH), we aimed this ESGE cascade guideline to standardize management of esophageal stenting for benign and malignant disease in low-resource settings [2, 5] .
Methods
The cascade guideline methodology used has been described in previous cascade guideline papers [1, 5] . Briefly, resource-sensitive recommendations were selected from the original ESGE guideline on esophageal stenting, but only those with an agreement of 50 % or more for classification as being resource-sensitive by the International Affairs Working Group (IAWG) were included in the revision process [2] . This process was guided by six African experts from Ghana, Nigeria, and Ethiopia.
Subsequently, the IAWG, together with the first author of the original guideline, suggested a revision of the statements according to cascade methodology, for four predefined levels of resource availability (▶ Table 1 ) [6] . A modified Delphi process was then carried out with a panel of African gastroenterologists who were invited from a contact list of ESGE, WEO, and European national societies [1, 6] . If a 75 % agreement was reached for all four levels of care (adaptations), the statement was accepted [6] . If the panel members disagreed with one of the adaptations, they had the opportunity to add a comment; thus, if an adaptation failed to reach agreement from 75 % of the panel, the statement was revised according to the advice from the panel members. Subsequently, a second Delphi round might be conducted to reach an agreement on all of the resource-sensitive statements. Furthermore, if any panel member was unable to respond to specific statements during the Delphi process, they could refuse to answer.
Cascade statements

Statement selection
Of the 18 recommendations in the original ESGE guideline, 11 were selected as being resource-sensitive by the IAWG. Four adapted cascade statements -one for each level -were created for each of the original recommendations, making a total of 44 adapted cascade guideline statements.
The Delphi process
Overall, 19 experts participated in the Delphi process. Details of the participants are provided in ▶ Table 2 . A ≥ 75 % agreement was achieved for 41 of 44 proposed adaptations. Overall, three cascade adaptations of three recommendations involving surgery as an alternative form of treatment for malignant obstruction failed to achieve the ≥ 75 % agreement level. Following the advice from the panel of experts, these statements underwent further revision as described below.
▶ Table 1 Level of treatment care.
Predefined level Definition
I: Basic Core resources or fundamental services absolutely necessary for an endoscopy care system to function. By definition, a health care system lacking any basic level resource would be unable to provide endoscopic service to its patient population. It includes diagnostic procedures (gastroscopy and colonoscopy) as well and fundamental monitoring abilities (blood pressure, basic blood biochemistry).
II: Limited Limited level: Second-tier resources or services that produce major improvements in outcome, such as increased survival, but that are attainable with limited financial means and modest infrastructure. It includes minor endoscopic procedures to improve major clinical outcomes (i. e. sclerotherapy/adrenaline injection, band ligation, plasma expanders, basic surgical interventions).
III: Enhanced Enhanced level: Third-tier resources or services that are optional but important. Enhanced-level resources may produce minor improvements in outcome but increase the number and quality of therapeutic options. Most procedures that improves clinical outcome are available (i. e. biliopancreatic endoscopy, electrosurgical unit, polypectomy/mucosectomy, anesthesia back-up).
IV: Maximal Maximal level: High-level resources or services that may be used in some high-resource countries or be recommended in guidelines that assume unlimited resources. To be useful, maximal-level resources typically depend on the existence and functionality of all lower-level resources.
▶ Table 2 Characteristics of participants in the Delphi analysis.
Number of participants (n = 19)
Geographical area 
